Overestimation of the risk for metastasis of BCC and squamous cell carcinoma can cause undue anxiety. Knowledge gaps in differentiating melanoma and keratinocyte carcinomas might lead to inaccurate recollection of personal and family history of skin cancer and inappropriate risk stratification, as patients with a history of melanoma need more frequent skin and nodal exams than those with keratinocyte carcinoma per National Comprehensive Cancer Network guidelines. Nearly a quarter of the participants thought melanoma, rather than BCC, was the most common type of skin cancer, a finding that might be attributed to more frequent and broader media coverage of melanoma. Our data showed that an age of \40 years and an education level of high school or less predicted lower knowledge score, suggesting that future patient education programs should focus more on these patient populations. Limitations of our study include small sample size and single-center population, though the cohort had adequate representation of patients of different races, ages, sexes, and education levels. 3 The opportunity exists for pediatricians to treat acne more effectively. In this intervention study, whether an educational program and electronic medical record (EMR) ordering tool could improve pediatrician acne care and decrease referrals to dermatologists was assessed.
Transforming acne care by pediatricians: An interventional cohort study
To the Editor: Acne vulgaris is common and is seen clinically by both pediatricians and dermatologists. Approximately 70%-87% of teenagers [12 years of age have acne. 1 Effective treatment often involves use of several medications that target different types of pathomechanisms. 2 A practice gap has been identified among pediatricians treating acne when compared with their dermatologist colleagues. The prescribing behavior of dermatologists and pediatricians differs considerably, with topical retinoids prescribed 46.1% and 12.1% of the time among dermatologists and pediatricians, respectively. 3 The opportunity exists for pediatricians to treat acne more effectively. In this intervention study, whether an educational program and electronic medical record (EMR) ordering tool could improve pediatrician acne care and decrease referrals to dermatologists was assessed.
A guidelines-based educational program was administered to 116 pediatricians. An EMR ordering tool was created that provided recommendations on medication based on severity with customized care plans and educational materials. Physicians were surveyed on their attitudes about and perceived work burden relating to this acne care tool.
After training and implementation, pediatricians used the EMR ordering tool 546 (43.03%) times over the course of 4 months ( Table I) . Acne-coded visits increased from 1078 to 1269 compared with the year prior (odds ratio [OR] 1.18, 95% confidence interval [CI] 1.08-1.28; P \ .001). The absolute decrease in percentage of acne referrals to dermatologists was 26.3% (P ¼ .017). After the intervention, pediatricians prescribed significantly more retinoids (P ¼ .003) and less topical clindamycin (Table II) . The odds of pediatricians prescribing a retinoid were 4.96 times higher with use of the EMR tool than without (3.73-6.57; P \.001); after controlling for confounding factors, such as sex and insurance status, the odds were 5.13 (3.83-6.92; P \ .001). Pediatricians reported a decreased burden of acne care, with 75% assessing this care as minimal to no work.
Pediatricians adhering to guidelines improves the treatment provided in the primary care setting and patient satisfaction. The educational program and EMR ordering tool use enabled patients with more severe acne and conditions other than acne to have greater access to pediatric dermatologists. In a previous intervention study, in which practice gaps in acne treatment were examined, pediatricians were found to have increased confidence and improved ability to choose medications in accordance with treatment guidelines after employing a case-based educational intervention that was based on national guidelines. 4 In another study, an acne treatment algorithm model that assessed prescribing patterns among primary care providers of adult patients referred to dermatologists for acne care was examined.
5 When primary care providers followed an acne treatment algorithm that initiated topical treatments, the model predicted that referrals would decrease by 48%, and if the algorithm initiated topical and systemic antibiotics, the model predicted that referrals would decrease by 86.7%.
5
Our intervention narrowed the practice gap in acne treatment between dermatologists and pediatricians through the implementation of EMR-embedded guidelines, in conjunction with brief, live educational sessions. The EMR tool increased acne care delivery and management consistent with clinical guidelines, decreased referrals to dermatologists, and did not increase the perceived burden of work for pediatricians. Limitations of our study include the short study period. Future research will aim to determine the impact of this combined guidelines-based educational program and EMR ordering tool on patient acne outcomes. Teaching pediatric dermoscopy in a resource-limited setting
To the Editor: Dermoscopy improves diagnostic accuracy and reduces biopsy rates. 1 In resourcelimited settings, where anatomic pathology services are scarce, dermoscopy has the potential to enhance quality of care with a relatively modest capital investment. Further, there are emerging uses for dermoscopy in pediatric dermatology. [2] [3] [4] This project sought to conduct a short course in pediatric dermoscopy for dermatology residents at the All Africa Leprosy Rehabilitation and Training (ALERT) Center in Addis Ababa, Ethiopia. Previously, we conducted a course on dermatopathology at ALERT. 5 We hypothesized that this course on pediatric dermoscopy would enhance resident knowledge about and likelihood of using dermoscopy.
Institutional review board approval was obtained (no. 00100472). The course consisted of 5 lectures. Dermoscopic diagnoses reviewed in the course were chosen on the basis of their relevance to pediatric dermatology, input of ALERT faculty, and published dermoscopic findings. The course included a multiple-choice pretest and posttest consisting of identification of dermoscopic images. In addition, glass dermatopathology slides of corresponding diagnoses and differential diagnoses were prepared before travel to Ethiopia. Lectures were projected from a laptop. Because only 1 light microscope was available for teaching ALERT residents, glass slides were projected by using a smart phone attached to the eyepieces of the microscope as reported by our group previously.
5 Due to the lack of an appropriate connector between the smart phone and projector, we modified our previous set-up by using a mirroring application on the laptop to project images from the iPhone to the laptop and then to the projector. Both the PowerPoint lectures and dermatopathology slides were projected via the same laptop. This projection system can be used without internet access, which is not available at ALERT.
A total of 19 second-year and third-year residents completed the anonymous 12-question pretest with an average score of 34% correct. Sixteen residents completed the posttest, averaging 90% correct. All residents indicated that the course improved their knowledge of dermoscopy and would recommend the course to another dermatology resident; 93% indicated that they were more likely to use a dermoscope in the clinic after taking this course. One DL200 Hybrid (DermLite, San Juan, CA) with smart phone adaptor and 3 DL100 models were provided to ALERT. After implementation of the short course, hands-on instruction in dermoscopy was provided during clinics. Subsequent lectures addressed pigmented acral lesions and dermoscopy of benign adult neoplasms at the request of the faculty.
One limitation of this study was the inability to measure long-term retention of knowledge and use of dermoscopy in the clinic. Maintenance of the dermoscopes might pose a challenge. There are no validated knowledge assessment tools for dermoscopy. Because the pretest and posttest contained similar content, a test-retest phenomenon might have contributed to the improved scores on the posttest. Follow-up studies are needed to assess the effect of dermoscopy on skin biopsy rates in this setting. Last, while preparing the course, the authors noted a lack of published dermoscopy literature involving patients with skin of color. Although many basic concepts are likely similar, expansion of the literature on dermoscopy in this population is essential. 
